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OODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circla designated complianca (IN, OUT, N/Q, N/A) for each numbered item. Mark "X in appropriate box for COS and/or R.

IN = In compliance OUT = Not in complfance N/O = Not observed NJA = Not applicable  COS = Correctad on-site during inspection R = Repeat violation PTS = Demerit points
L ompliance Status Compllance Status _ |E§ g EE!;H
Supervision M"Ty Hazardous Food (1CS Food)
1 M B Famn in charge present, demonstrates & [:]
know! , and performs duties [:]
= Eimployee Heat ;
2 Management awareness, policy presant 6 []
3 ouT ‘[F*roper use of reporting, restriction & axclusion 6 | [
et Good Hygienic Practices ]
4 OUT NA NIO |:::::;::::9 tasting, drinking, betelriut, or 6 Consumer Advisory
IN JOUT A N/O |No discharge from eyes, nose, and mouth 6 | . )
[F2s Preventing Contamination by Hands 1 |22 Im our@R) e ooy Peovided f w ot 6
8 [N ﬂ]‘ N/A N0 [Hands clean and proparly washed 8
T“@ i —— INo bare hand contact with ready-to-eat foods or 5 Highly Susceptible Popiations
spproved altemats method propery followed 23 |m om@ Pasteurized foods used; prohibited foods not 5
8 @Dm Adequate handwashing facilities supplied & 6 offered _
accessible Chemical
Food ommmm:emm 3 24 IIN ouT QA) |Food additives: approved and properly used 8
10 IN ouT wa [NO)|Food received at proper temperature 6 | 25 @ T ITox:c substancas properly identified, stored, 5
|Food In good condition, safe, and unadulterated 6
Required records available: shellstock tags, 6 Conformance with Approved Proceduras
rasite destruction 26 I'N om@ [Compliance with variance, specialized 6
s ro on from Contamination process, and HACCP plan
I:;m gnp:am:an:a:m T ooritioed 2 Risk factors are I:.npmper practices or prngedums ldanﬁﬁed as ?he most
Froper deposTion ol n;tumed reviowa ;_:ravalenl'conmhuung factors of foodboms illness or injury. Public H:aalth
15 e condtionediand b nsafe food 6 interventions are contro! measures to prevant foodborne illness or injury.

= Safe Food and Watar Proper Use of Utensiis
27 JPasteurzed eggs used where required 1 40 In-usa utensils: properly stored 1
28 Water and Ice from approved source 2 41 I'?;en:ﬁ. squipment and lineta: property stored, dried, 1
29 Variance obtained for specialized processing mathods 1 42 Single-usa/single-service articles: property stored, used 1
l‘-ood ismplmturﬂ Control 43 [Gloves used properly 1
30 Proper cooling methods used; adequate equipment for 1 Utensils, Equi nt and Vendi
= temparature control a4 Food and nonfood-contact surfaces cleanable, properly 1
31 Plant food property cooked for hot holding 1 igned, constructad, and used
32 App | thawing methods used 1 45 stﬂ.ar:wa ung 8! installed, maintained, used; test 1
33 Fhennomalur provided and accurate 1 46 Nonfood-contact surfaces clean 1
Food Identification = Physical Facilities
34 ’E IFOOd properly (abeled; onginal container | T T1 47 Pot& cold water available, adequate prassure 2
Prevention of Food Contamination 48 Plumbing instalied; proper backiiow davices 2
| 35 I;E Ilnucts. rodents, and animals not presant 2 485 Sewage and wastewaler properly disposed 2
36 \E-ionta' AN prevEINed diring 1dod peparativ, Erage i 1 50 Toilet facilities; properly constructed, supplied, & cleaned 2
37 Persanal cleanliness 1 a1 Garbagalrefuse properly disposed; faciliies maintained 2
33 Wiping cloths: properly used and stored 1 52 Physical facitities instaied, maintained. and clsan 1
39 Washing fruks and vegetables 1 53 Adequate venlilation and lighting: designated areas use 1
| have read and understand the above violation(s), and Documents and Placards
| am aware of the comective measures that shall be taken. 54 | |Sanitary Permit, Health Certificates valid and posted 1 | 1=z
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||':|m: 'f—H bg T
iFolIW-uNc'm" one): (‘FE§) RO ]F"' ;EET‘.L

Cox M« LAMDATY :
/L‘g‘fLﬁ‘N‘r v §Q £

Rev: 08.27.15 Whits: DPHSS/DEH  ittow: Food Establishmant




5epartrnent of Public Health and Soclal Services
Division of Environmental Health

Food Establishment Inspection Report Page _c of
Fsmmm LOCATION tAdgress] P L_&_L
PANDA EXPRESS # 108§ w. MWMINE  ciRfs. O, DEVEDD
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
0% 1 05 1 AolF (30002232 CUA-PX LC

TEMPERATURE OBSERVATIONS

ltem/Location Temperature (* F) |- ] ltem/Location Temperature (° F)

Mm%&ewww(lm 450 X MNP:EF/NI\].L-M CHUR (G ] 43.0
| TEXIYANS cAMCEN /SPIuice UNE (Bt S.C Temd el fume-n cnuad/a  43.C

6 e UINE (Hi) n)

HomM WANUT speenip / ot G b

MG /:HNE’ { Hil gﬂ’) 1170

A WAMA ATE T o 42 0

_MNA—WW/&HM&Y\IQF\ : z.?o
[

H maeivamey FIor/ e dex (O] {Itg.n

ITEM NO.

OBSERVATIONS AND CORRECTIVE ACTIONS

CORRECT |
BY DATE

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections B-405.11 and

8-406.11 of the Guam Food Code.
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Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and

8-406.11 of the Guam Food Code.
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